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THE AMERICAN MEDICAL COLLEGE ASSO- 
CIATION. 


The president of the American Medical 
College Association has issued a call for the 
representatives of the various institutions 
connected with it to convene in Buffalo on 
June 3d, the day preceding the meeting of 
the American Medical Association. A full 


assemblage may be expected, and business 
of importance is to be transacted. 

It gives us immense pleasure to witness 
the present state of the Association. It is 


not yet two years since the first provisional 
meeting for organization was held in Phila- 
delphia, and but one regular meeting—that 
at Chicago last year—has been convened ; 
and the power and influence of the Associa- 
tion has grown to such an extent that we 
may confidently expect it to be established 
upon a permanent basis. The following col- 
leges are now enrolled in membership or 
affiliation, and it will be seen that the most 
influential institutions in the country are em- 
braced in the list: 

Jefferson Medical College, Philadelphia; College 
of Physicians and Surgeons, New York; Medical 
Department, University of Louisville; Hospital Med- 
ical College, Louisville; Chicago Medical College; 
Medical Department, Iowa State University; Medical 
Department, University of Wooster, Ohio; Cleveland 
Medical College; Detroit Medical College; Starling 
Medical College, Ohio; Medical Department, Uni- 
versity of Vermont; Medical Departments of Van- 
derbilt and Nashville Universities; Missouri Medical 
College; Dartmouth Medical College, N. H.; Kan- 
sas City College of Physicians and Surgeons; Miami 
Medical College of Cincinnati; Louisville Medical 
College; Department of Medicine and Surgery of 
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University of Michigan; Medical Department, Uni- 
versity of Louisiana; Rush Medical College; Indiana 
Medical College; Medical College of Fort Wayne; 
Women’s Hospital Medical College, Chicago; Belle- 
vue Medical College, N. Y.; Galveston Medical Col- 
lege, Texas; Medical College of Alabama, Mobile; 
Ohio Medical College; Kentucky School of Medi- 
cine (affiliated). 

The utmost harmony has prevailed in the 
councils of the Association, a great and com- 
mendable spirit of concession having been 
shown on all sides. The friends of radical 
reform have consented to a more gradual 
change toward their ideal standard of med- 
ical education, and parties having perhaps a 
personal interest in the continuance of old 
abuses have yielded much of this for the 
common good. 

The Articles of Confederation, Constitu- 
tion, and By-laws, prepared chiefly by the 
able hand of Prof. Edward Curtis, have so 
far worked admirably. They will of course 
be modified as time and experience point 
to the wisdom of such a course. 

Altogether the American Medical College 
Association is an accomplished fact. It were 
well worth living for the good it has already 
done; it doubly merits a long life for that 
which it has in prospect. It has made the 
first great step in establishing confidence be- 
tween the schools, and upon this basis there 
is no doubt that a grand reform may be 
built. The day has gone by when its in- 
fluence might be questioned. Some of the 
leading schools of the country are as yet 
not enrolled as members, but we doubt not 
that many of these will enter before another 
year goes by. The worthiness of the Asso- 
ciation has been rendered so plain that the 
blindest must see it; its morale so decided 
that the evilest of doers must fear it. We 
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trust that even those who have hitherto 
claimed that reform’ must come from indi- 
vidual effort alone—and, like Harvard and 
the University of Pennsylvania, have achieved 
so much by working in this way—will come 
ere long to see that they in no wise detract 
from themselves by lending their influence 
to the general movement, and enroll them- 
selves as members. It is natural for them 
to feel just now, in the full tide of their 
success, that it is the prudent course to wait 
for fruits of the Association which may prove 
it worthy of fellowship for those who have 
accomplished the highest reform; but we 
doubt not that the proof will in good time 
be forthcoming. It was a miserable slough 
into which the schools had fallen. They 
have not yet gotten out of it, to be sure; 
but they have found a foothold, and will 
clear the banks. They were held in the ditch 
by a miserable class of students, whose pat- 
ronage they pandered to. They have already 
dealt to them one vigorous blow, with more 
to follow, and the day is not far distant when 
they may hope to live for those only who are 
fitted to enter the ranks of medicine and for 
that grand profession. 





A STRIKING COINCIDENCE IN PRACTICE. 


A short time since Dr. Lunsford P. Yan- 
dell reported in this journal a series of cases 
illustrative of coincidences in practice which 
might have led to the physician being blamed 
for matters in which he was in no wise re- 
sponsible. Vaccination has offered the chief 
field for these coincidences, in which inter- 
current skin affections or other disorders 
have so frequently happened, and have been 
ascribed to the lymph which had been used. 
A case of another variety has been lately re- 
ported to us, which strikes us to be of such 
importance that we make editorial note of 
it. On March 12, 1878, a distinguished ob- 
stetrician of this city attended a lady in 
her third confinement. Every thing went 
on favorably till the afternoon of the third 
day, when, with a chill, high fever and men- 
tal disturbance set in. These symptoms con- 
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tinued until well-marked mania was devel- 
oped. The patient died in collapse on the 
22d of March. Having an engagement to 
attend another lady in her first labor, the 
physician thought it prudeng to see her hus- 
band, communicate the facts of the fatal case, 
and decline attendance upon his wife. This 
patient, who was the first occupant of the 
house in which she lived, was confined on 
March 24th, and was attended by a distin- 
guished physician who had not recently en- 
countered a case of puerperal fever. Every 
thing went on favorably until the third day, 
when, with a chill, fever and mental disturb- 
ance commenced, and continued until death 
took place a week later. 

The report of the cases given is from first 
hands. The lesson imparted is so striking 
that it needs not to be dwelt upon. Here 
were two cases of puerperal fever developed 
from independent sources, which of course, 
under circumstances which might easily have 
occurred, would have been ascribed to the 
same source. The striking similarity of the 
symptoms which marked the progress of the 
disease in both instances would have been 
adduced as additional evidence in the mat- 
ter. 


In considering the vexed question of the 
portability or non-portability of puerperal 
fever, the facts in the cases we have narrated 
will have an important bearing, though of 
course they present but negative evidence, 


and refer to a single instance only. In the 
wider range of coincidences in practice they 
teach us again to examine most carefully the 
grounds for our philosophy. 





AMERICAN MepicaL AssociaTion.— The 
chairmen and secretaries of the several sec- 
tions of the American Medical Association 
are requested to send in (by title) the papers 
to come before them, with the time required 
for reading; also all gentlemen having pa- 
pers to present, not referable to the sections, 
will send as above, without delay, to Thos. 
F. Rochester, chairman of the Committee of 
Arrangements, Buffalo, N. Y. 
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ROTHELN, RUBEOLA—GERMAN MEASLES. 


Report on Dermatology to the Kentucky State Medical 
Society, at Frankfort, April, 1878. 


BY M. E. POYNTER, M.D. 


The two last preceding meetings of the 
Society having been favored by very able 
reports upon Dermatology, by Prof. Yandell, 
considered in general and somewhat in de- 
tail, it will be the purpose of your commit- 
tee at this session to call the attention of 
the profession to an epidemic exanthem that 
has been more or less prevalent throughout 
the state during the last year, and whose 
behavior and characteristics I have been en- 
abled recently to observe. I allude to ru- 
beola rétheln, or German measles as it is 
more popularly called. 

Unfortunately for our nomenclature, never 
very exact or praiseworthy, much confusion 
is likely to spring from adopting the latest 
appellation given to this exotic efflorescence, 
rubeola, by which title it is described by Dr. 
Thomas in Ziemssen’s admirable work. As 
all English and American physicians have 
become familiar with that as the proper cog- 
nomen of measles, and any writing in our 
language which produces the term rubeola 
will most certainly carry the reader’s mind 
to a consideration of measles; and as it is 
with that malady that the disease under con- 
sideration is most likely to be clinically con- 
founded, it is doubly to be regretted that the 
nomenclature should also be identical; for 
unlimited confusion must necessarily ensue, 
when trying to unravel and classify a doubt- 
ful case, to find different phenomena de- 
scribed as belonging to identical names, or 
the reverse. The only other classical desig- 
nation, rétheln, is almost unpronounceable 
by other than a German tongue; and the 
vulgar cognomen, whik sufficient for family 
use, will hardly be acceptable to our more 
fastidious faculty. While disclaiming any 
hope of meeting a second in my sugges- 
tion, I think I will venture to propose that 
a happy solution of this difficulty could have 
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been found, before the publication of Ziems- 
sen’s Cyclopedia, in the adoption of the 
term “ rubella” (as has already been applied 
to this or a similar eruption), as a name car- 
rying with it the significancy of diminutive ; 
then rubella would signify A#t/e measles— 
just the idea that best describes in a brief 
word the disease in question. 

Not until the middle of the last century 
was any attempt made to eliminate the phe- 
nomena of rétheln from those of measles, 
scarlatina, and roseola. German writers were 
the first to begin to bring some order out of 
the chaos surrounding these perplexing ex- 
anthems, and the clearest and most satisfac- 
tory works upon the subject are by German 
authors. English writers are yet exceedingly 
muddled and perplexed, and give no clearly 
defined description of this disease. Mr. Til- 
bury Fox, who has written an exceedingly 
good and useful book for the busy practi- 
tioner, is entirely at sea in regard to the 
distinctive entity of rétheln, and describes 
the general characteristics of the disease in 
half a dozen different places in his book, 
and under a multiplicity of names, and con- 
founds probably several distinct diseases. In 
our day, and in our own country, a great 
variety of opinion exists, and a good many 
pages have been written attempting to give 
the disease its proper status as a distinct 
variety of acute exanthem, instead of the 
erroneous idea that it was a hybrid or bas- 
tard form of measles or scarlatina. 

These two last-named diseases are the ones 
with which rétheln has been most often con- 
founded ; the reasons for difference of opin- 
ion as to which of these diseases it most re- 
sembles being accidental, and will be pointed 
out further along. 

Ignorant or designing persons have taken 
advantage of this resemblance to these forms 
of grave disease to claim great proficiency 
in the treatment of scarlet fever, having in 
hand great numbers of cases of this mild 
and insignificant exanthem, and claiming 
their recoveries as so many cases saved from 
death from scarlatina. 

An epidemic of rétheln is at this time 
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prevalent in my immediate vicinity, and I 
will give here the following 


CLINICAL HISTORY. 

After an uncertain period of incubation, 
covering probably a fortnight, without any 
very noticeable prodromata,* an eruption 
becomes visible on the face and neck, and 
quickly spreads over the chest and to the 
extremities. This reaches its climax in from 
twenty-four to forty-eight hours, and occu- 
pies about the same period in taking its 
leave, the parts first “breaking up’’ being 
the first to recover. In many cases the erup- 
tion “comes.and goes,” to use a very homely 
and a very expressive term; at times being 
almost entirely invisible on any part of the 
body, and in a little while the whole surface 
will be thickly covered. The most notice- 
able feature within my observation in re- 
gard to the eruption itself is the fact that 
in nearly if not quite all the cases the erup- 
tion has a fady appearance, as if tt were 
subcuticular ; \ooking as though a thin pel- 
licle covered it, much like measles in its 
early stages, before the eruption is well out. 
This is characteristic throughout the course 
of the disease. As it is in the beginning, so 
at the climax; in other words, not “coming 
out,’’ like measles, to a bright blush. This 
renders the rash much less bright in color 
and less prominent as a feature of the dis- 
ease than the rash of measles. Again, un- 
like measles, I have met with no case that 
the eruption could be felt above the cuticu- 
lar surface, as in measles, the patches being 
under the surface and simply a discoloration 
and not an elevation. 

In no case have I met with any desguama- 


* Where any prodromata have been developed it mani- 
fested the following symptoms: slight coryza, sore throat, 
a minor degree of photophobia, with malaise, and what 
would be called general catarrhal symptoms, that would 
scarcely be noticed if it were the first case occurring in 
afamily. Where others have had the disease the parents 
are sometimes enabled to observe these initial symptoms 
in subsequent attacks. Most commonly, however, the erup- 
tion itself was the first symptom observed. 

+ It is but just, however, to say that in one case, which 
I did not see during the period of eruption, the mother 
told me she could feel the eruption above the surface, and 
described the severity of the attack in such a manner that 
I can not doubt but that capillary infiltration was present 
in this case, but it is an exception, and not the rule. 
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tion, though it is possible in an exceedingly 
severe form the cuticular inflammation may 
run so high, or a vesicular patch be produced 
which might give rise to a slight death of 
cuticle. 

Glandular Swellings—About the second 
day, or the period of climax of the erup- 
tion, the submaxillary and cervical glands 
become inflamed and swollen, often to a 
very great degree, forming the most painful 
feature of the disease. The parotids will 
at times also become more or less affected, 
but the most frequently-seized and greatest 
sufferers are submaxillary. These remain 
swollen and tender generally several days 
after the disappearance of any other symp- 
tom. 

Buccal Symptoms—As early as the first 
or second day the buccal mucous lining be- 
comes inflamed, and ulcerations appear on 
the gums, tip of tongue, and the lips. Fre- 
quently the lips become enormously swollen, 
and the whole mucous border covered by 
ulcerations; and in a few days thick, black, 
or yellowish crusts render the taking of food 
or drink painful and difficult. The tonsils 
now and then are a little sore and swollen, 
but this rarely occurs. I have not seen a 
patient who had “ sore throat,’’ but get his- 


‘tories in a few instances of pharyngeal in- 


flammation of a light character, generally 
prodromatous, however, and not as an ac- 
companiment or sequel, as in scarlet fever. 

Tongue.—From the beginning of the erup- 
tion until the period of decline, in the worst 
cases, the tongue is covered by a very dense, 
long, yellowish brown epithelium, but is not 
dry, nor does the color get darker. The end 
is blistered and the edges red. 

These are the more prominent general 
symptoms, and is a picture of the most se- 
vere forms of the disease. A very large per- 
centage escape with these symptoms scarcely 
more than shadowed, and the patients rarely 
go to bed, and seldom think it necessary 
to send for a physician. Jn only the worst 
Sorms of the disease is the temperature ap- 
preciably elevated. 1 have never found it 
over 100.2°, and that only in one case. 
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ANOMALOUS VARIETY. 

In a few instances I have met with cases 
giving all the symptoms detailed above, dut 
without any eruption. In these cases the 
cheeks and forehead are of the deepest and 
darkest red hue; not the bright scarlet of 
scarlet fever, but a rich mahogany crimson (if 
I may invent ashade). Some whole families 
have this form of the disease, and occasion- 
ally both forms will appear in the same fam- 
ily. Within my observation all the cases of 
this anomalous form of the disease were in 
patients with very dark hair and eyes—bru- 
nettes, in other words. It is from this form, 
doubtless, that rétheln has been confound- 
ed with scarlatina, as these cases all had 
the glandular and buccal symptoms in their 
worst forms. 

DIFFERENTIAL DIAGNOSIS. 


1. From either scarlatina or measles: the 
absence generally of prodromata, and when 
they occur their light form. 

2. From measles: the eruption in rétheln 
is not raised above the cuticular surface, 
looks fady, and as if it were under the cu- 
ticle.* 

3. From scarlatina: by the absence of the 
punctate form of eruption, the crimson blush 
being general over the face, and confined to 
that surface—as I have not been able to see 
the deep blush under the clothing; also by 
the absence of the anginose symptoms so 
marked in scarlatina; and finally by the 
want of desquamation, renal, or other se- 
quele. 

4. The severe buccal symptoms, the ulcer- 
ated tongue and lips, the thick angry-looking 
crusts, and swollen submaxillary glands are 
more pronounced in bad cases than in either 
measles or scarlatina. 

5. The critical test of the thermometer. 
The temperature is seldom above the nor- 
mal—never more than 100.5°; whereas in 
measles it will reach 104° or 105°, and in 
scarlatina it may even attain 106.° 


* Never having been able in measles to see the semi- 
lunar arrangement so largely dwelt upon by authors, I am 
not able to erect this into a diagnostic difference. It does 
not obtain in this disease, and those who can discover it in 
measles will also have this differentiation. 
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6. The shorter course of the disease; the 
period of eruption only lasting from two to 
four days, and the rapid and entire recovery 
without sequelz. ’ 

7. These diseases are not severally mutu- 
ally protective, an attack of one affording 
no immunity from either of the others, At 
this time I have charge of a family of seven 
persons who have gone through an epidemic 
of rétheln, each of whom had previously had 


measles. 
TREATMENT. 


Rétheln requires no special treatment. 
In the vast majority of cases a physician 
is not called. The disease runs a light and 
brief course, and only requires simple medi- 
cation for accidental complications—a mild 
purgative and some simple mouth-wash. 

Mipway, Ky. 





“BAD MEDICINE.” 


BY EMIL SCHEFFER, 


Pharmacist; Professor of Materia Medica and Botany, 
Louisville College of Pharmacy. 


In No. 17 of the LovuisviLLE MEDICAL 
News appeared an article, from the pen of 
Dr. L. P. Yandell, on “Bad Medicine,’ to 
which a reply was made in No. 18 by Vin- 
cent Davis. The remarks made by the latter 
I fully indorse, but would like to add a few 
more. 

Far from questioning the correctness of 
the statement of Dr. Yandell, I am confi- 
dent that the list might have been increased 
by more names. It looks certainly strange 
that a pharmacist should admit such a thing, 
but what is true can not be denied. The 
better class of pharmacists have for a long 
time deprecated these deplorable facts, but 
could not do any thing to remedy the evil 
by themselves, particularly not unless they 
are assisted by the physicians. 

Many of our younger pharmacists are 
graduates of some pharmaceutical school, 
of which there are now ten in the United 
States. They can not become graduates 
unless they show proof that they have had 
at the same time practical experience of at 
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least three years and a half in a drug-store. 
We may therefore consider the younger gen- 
eration of pharmacists competent not only 
to fill prescriptions, but also to make any 
special compounds which the physician de- 
sires to have prepared. 

But what have they to expect at the pres- 
ent time, when they have finished their edu- 
cation and start for themselves in the pro- 
fession they have chosen? Do they find any 
recognition for the time and money spent 
for their education, or is their knowledge 
appreciated? Upon the contrary, they find 
that they are only venders of ready-made 
medicines. Of the hundreds of preparations 
in their stores, made conscientiously accord- 
ing to the U. S. Pharmacopeeia, hardly one 
tenth are used nowadays, but instead of them 
Mr. H H’s elixir, Mr. So-and-So’s pills, Mr. 
X’s fluid extracts, syrups, etc. 

Our physicians are overrun by agents of 
different manufacturing firms, who introduce 
new compounds, recommend them in the 
highest terms, speak of their infallibility, 


and finally induce the physician to pre-' 


scribe the preparation of their firm, and 
none other. The same preparation is after 
a short time recommended and praised by 
the agent of another firm, who by his fluent 
tongue easily persuades that only his prep- 
aration is genuine; and so it goes on until 
(as we have had experience in this city) one 
and the same preparation of eight or ten 
different firms had come in demand in our 
drug-stores; and this is the case not only 
with one article, but their number can be 
counted by the dozens. 

I do not want to speak of the merit of 
such preparations, but contend that the way 
in which they are offered, given, represented, 
and talked into the medical profession is, or 
must be, humiliating and greatly injurious 
to the pharmaceutical profession. In every 
city there are pharmacists who are capable 
and most willing to prepare any compatible 
combination or chemical preparation that 
the physician wants to try in his practice. 
But instead of applying to such, a large 
number of physicians prefer to let others 
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think for them; they allow others, outside 
of their fraternity, to dictate to them the 
use, dose, and therapeutical effect of such 
preparations. 

Now, as long as the physicians believe 
blindly in the composition and quality of 
such highly recommended preparations, can 
they think hard of the general class of drug- 
gists when they confide implicity in the 
correctness of the different preparations and 
compounds they obtain from the wholesale 
firms or some manufacturing house? I do 
not want to excuse any deficiency in the 
quality of any acknowledged chemical or 
pharmaceutical compound, but believe that 
these shortcomings are not intentional, but 
owing more to carelessness by bestowing 
too much confidence in the reliability of 
some manufacturing houses, and because the 
druggists are not encouraged by the de- 
mand of physicians to make their own 
preparations, thereby gaining that knowl- 
edge which many of the pharmacists of to- 
day unfortunately lack. 

If the doctors would harmonize more 
with the druggists, and go hand in hand 
with them, no doubt a great deal of good 
would result from it, and much less occa- 
sion would be had to speak of bad medi- 
cine. The pharmacist, on being intrusted 
by the physician as his counselor in matters 
pertaining to pharmacy, would feel himself 
in his right sphere again and exert himself, 
while the physician would certainly not lose 
any thing by becoming the originator of 
any new idea or preparation, instead of havy- 
ing himself talked into it by some money- 
making establishment. 

LOUISVILLE. 





A CASE OF COMPOUND COMMINUTED FRAC- 
TURE OF SKULL, 


With Depression, ending in Recovery. 


BY W. M. FUQUA, M. D. 


On the 3oth of May, 1876, I called to see 
L. G., aged six years, a healthy boy, who had 
just received a kick from a mule. He was 
insensible for a few moments only, and then 
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called loudly for his mother. Two hours 
after the reception of the injury, pulse was 
76; sleeping quietly, breathing natural, and 
perspiring gently, occasionally turning his 
head from side to side; blood and brains 
oozing freely from the dependent part of the 
wound, which was a clean cut, slightly cres- 
centic, extending from just above the left 
frontal protuberance to a point immedi- 
ately above the external ear, three and a 
half inches in length; both pupils slightly 
dilated; temperature normal. Digital ex- 
amination revealed a compound commin- 
uted fracture of a portion of the os frontis 
and temporal bones. So sensitive was he to 
the touch that, before any operative proced- 
ure, he was placed under chloroform by Dr. 
Fairleigh, who now came to my assistance. 
The upper edge of the wound was carefully 
dissected up, and the whole of the depres- 
sion was exposed and the fragments of bone 
carefully removed, and the bent and de- 
pressed bone on either side of this long 
wound was raised with an elevator. The 
broken brain now freely escaped to the 
amount of a tablespoonful. 

Of course the membranes of the brain 
were extensively lacerated, and to this cause 
the hemorrhage was mainly due, which was 
arrested by cold applications. The wound 
was carefully brought together with sutures 
and adhesive plaster, over which a cold com- 
press was confined. 

Having made my arrangements to leave 
home on the next day, Dr. Fairleigh con- 
sented to take charge of the patient. 

The subsequent treatment consisted of 
cold applications, the use of digitalis, and 
large doses of calomel, repeated every other 
day. The wound closed rapidly, and no 
untoward symptom occurred. After two 
weeks the little fellow was out riding, and 
apparently in as good health as ever. 

Nearly two years have elapsed since he 
received the injury; in no way is he men- 
tally or physically impaired. The site from 
which the bone was lost has closed to an 
appreciable extent, but the pulsations of the 
brain at this artificial fontanelle are as per- 
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ceptible to-day as in infantile life in the 
natural interspaces. 

Much credit is due to Dr. Fairleigh in 
bringing this case to so successful a termi- 
nation by his judicious after-treatment. 

HOPKINSVILLE, Ky. 





Gorrespondence. 


LETTER FROM LONDON. 
My Dear News: 

My first day in London was Good Friday. 
Of course it was a holiday, and a holiday 
among English people is good for its face, 
weather permitting. It means a genuine, 
thorough holiday, and as such is observed 
by every body. All the good people in 
London go to church. The others go—l 
did n’t ask where. As Saturday has also been 
from time immemorial a holiday (I suppose 
because it is sandwiched between Good Fri- 
day and Easter Sunday—and Easter Sunday 
is pre-eminently a red-letter day), the good 
people again observed it as such. The great 
city has been as quiet to-day as any New 
England village. Its streets have been de- 
serted. The weather has been fine—sun- 
shiny, and with the wind from a good point 
of the compass—and all London seems liter- 
ally to have emptied itself into the surround- 
ing country. The noble forests of Epping 
and Windsor, Richmond, Greenwich, and 
Busbey parks, Barnes’s Common, Blackheath, 
Hampstead, Harrow, and other breathing 
places are open to receive pater familias, the 
Jrau, and the “childer,” and all will, for one 
day at least, be happy. It is a blessed thing 
for the Londoner when Easter Sunday is a 
fair day. It comes at what has been fairly 
called the brightest, cheeriest season of the 
year. The primrose spreads its golden 
sheen, the delicate anemone and the hya- 
cinth-bell turn their graceful heads to the 
sun, while the lilac and hawthorn are in 
their most splendid attire. Every thing rural 
has changed its dreary winter wraps for the 
most select of spring costumes, and thus 
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bedecked has a grand opening day, and that 
day is Easter Sunday. London will rest the 
better to-night for having gone out to wit- 
ness it. I mention these advantages and 
blessings of the holiday in order that I may 
now say that Easter isn’t a good time to get 
to Londgn unless you are among the holi- 
dayers. You are deserted. You are left. 
Nobody is in except yourself. Mr. Erichsen 
was going, Mr. Heath had gone, Dr. Brun- 
ton had left, Sir Henry Thompson was off, 
and—well, your valued correspondent, Dr. 
Richard Brandeis, was here, but would n’t 
have been had he not been expecting me, 
and obliged to keep up his labors at the 
Hospital for Diseases of the Throat, where 
he has the position of clinical assistant. 

I saw Mr. Erichsen for one moment, just 
as he was starting for a fortnight’s rest in 
the country. He made many very kind in- 
quiries about his friends in America, partic- 
ularly about Dr. Gross and Dr. Van Buren, 
who had given me letters to him—and then 
he was gone. 

By the time you have read this far you 
will have discovered, perhaps, that I have 
nothing medical to write about. “Beg par- 
don,’’ as we say here, I have, but it relates 
to Liverpool, where I spent a very pleasant 
morning at the Royal Infirmary. 

It was operating day, and there were three 
surgeons present—Mr. Stubbs, Mr. Bicker- 
steth, and Mr. Banks. Another surgeon, 
connected with the hospital and Professor of 
Surgery in the R. I. Medical School, passed 
me on the ocean, he being on his way to see 
the States. Mr. Stubbs is an old and very 
pleasant person, who retains his connection 
with the hospital as a consulting surgeon. 

Mr. Bickersteth’s first operation was a 
tenotomy for wry neck. The second was a 
bad case of rickets, in which he straightened 
the leg by breaking it and then dressing it 
as for any other fracture. He said he had 
really no faith in the various apparatuses 
in use for correcting the deformity, that 
straightening the bones by force gave as 
good results as we should ask. 

Mr. Banks, who is Professor of Anatomy 
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in the Infirmary School, removed a tumor 
from the front of the lower part of the leg 
in an old man, the character of which was 
not determined at the time, but which it 
was feared was malignant. The growth was 
partly gouged and partly cut out. Esmarch’s 
bandage was not applied, but the bleeding 
was controlled by the elastic tourniquet. 
The wound was filled with lint wet with 
spirits of turpentine, over this some cotton- 
wool, as raw cotton is called here, and a 
roller. 

Mr. B. also straightened a rickety leg, 
and dressed it, as Mr. Bickersteth had done, 
by an inside and outside splint and roller. 
When I asked him if he never used the plas- 
ter for such purposes, he answered, “ Yes, 
usually.’’ The reason for not applying the 
plastic dressing that day was, there were no 
bandages ready. I found that he was very 
partial to the plaster, applying it in most 
cases of fracture in long bones under his 
care. I saw two very neatly done plasters 
in his ward—both, however, being much 
heavier than we have been in the habit of 
using, and applied without cotton-wool next 
the skin; yet Mr. Banks said he never saw 
any chafing or other troubles from the 
plaster. 

There were two spinal cases wrapped in 
Sayre’s jacket—both recovering. Sayre’s 
swing hangs in the clinical amphitheatre, 
where the dressing is applied in presence 
of the class. 

Mr. B. does not, however, use Sayre’s splint 
for hip-disease. He says that after a fair and, 
he thinks, full trial, he has found Thomas’s 
splint to be much more efficient. The splint 
is, as you know, clumsy and heavy, and 
reaches from the armpit to the sole of the 
foot; but it certainly appeared to do its 
work in a very satisfactory manner in two 
cases which I saw wearing it. 

A very large nevus of the face, involving 
the upper lip, was being treated by the seton, 
a method which Mr. B. says he is very partial 
to in proper cases. 

The first evening I spent in New York I 
went to the regular meeting of the county 
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medical society, where I heard a paper read 
on rickets and its treatment by mechanical 
means. It is a little odd that I should have 
seen two cases in the first hospital I entered 
in England. Our population in Kentucky is 
not yet dense enough, and the materials for 
making sound bones are too abundant to 
furnish many cases of this deplorable dis- 
ease—deplorable in itself, and still more so 
because of the conditions which beget it. 

The medical school which is attached to 
the hospital begins its summer session in 
May. A dozen students were present in the 
amphitheater, and among them a “ man and 
brother” of another color. 

I find your correspondent, Dr. Brandeis, 
very pleasantly situated here, and hard at 
it, devoting himself specially to diseases of 
the throat, the ear, and syphilis. He has 
the largest opportunities, and he is:making 
the best use of them. I learn that he pur- 
poses applying for the diploma of the Royal 
College of Surgeons. 

When London has eaten its Easter-eggs 
and doffed its holiday suit, and gets to work 
again, I will look up something of interest 
for you. Till next Easter Iam yours, 


Lonpon, Easter Sunday. D. W. Y. 





To the Editors of the Louisville Medical News : 


I have used the asclepias syriaca (silk 
weed) in almost every case of dropsical 
effusion, from whatever cause produced, for 
which I have prescribed in the last ten 


years. I was not aware that this plant had 
no place in our materia medica until I read 
in your journal Dr, H. K. Pusey’s interest- 
ing communication on this subject. 

I have kept no notes of the cases, but I 
call to mind a number of radical cures of 
dropsy effected by this medicine. - In other 
cases dependent on incurable organic lesions 
I have seen relief as gratifying and unex- 
pected as the results obtained in the cases 
selected by Dr. Pusey to illustrate his expe- 
rience with it. On account of the import- 
ance of the testimony borne by the patients 
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themselves as to the efficacy of this remedy, 
I will mention two cases. 

A gentleman sixty-three years old suffered 
with obstructed circulation from excessive 
obesity and heart debility, dependent per- 
haps on adipose deposits or fatty$degenera- 
tion of that organ. Effusion and®swelling 
had attained the last degree compatible with 
respiration and circulation. He was ren- 
dered comparatively comfortable for more 
than two years by the more or less con- 
stant use of the silk-weed. With this pa- 
tient the medicine was extremely nauseat- 
ing. He frequently said that nothing but 
the almost positive knowledge that it would 
bring relief from the dreadful sense of suf- 
focation could induce him to submit to its 
action. 

I have found the emetic and cathartic 
action of the medicine greatly modified by 
the use of the infusion of alder (Sambucus 
Canadensis). Its beneficial operation does 
not depend on its emetic and cathartic ac- 
tion. It is also diuretic and diaphoretic. I 
think, too, that very much of its virtue de- 
pends on its alterative properties. I have 
seen good results follow its use where there 
was no sensible action on the system. 

This remedy was used for a year and a 
half in the case of a physician in Cooper 
County, Mo. He was sixty-five years old, 
and had more than a local celebrity in the 
profession. I aided in demonstrating the 
correctness of his diagnosis of his own case 
by an autopsy of his body, made in compli- 
ance with his request. Ossification of the 
cardiac and aortic valves was found to be 
the cause of a dropsy under which he had 
labored for five years. This gentleman ex- 
perienced so much relief from the use of the 
silk-weed for the last year and a half of his 
life that he frequently remarked, “that if he 
had begun its use sooner his life might have 
been protracted far beyond the period he 
would now be able to live.’’ 

In my opinion the asclepias syriaca de- 
serves a prominent place in our materia 
medica. Some of our manufacturing chem- 
ists ought to take it in hand and present us 
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with a fluid extract or tincture that would 
embrace the active principle of the root in 
a concentrated and convenient form for ad- 


ministering it. J. O. Cossy, M.D 
GARRETT, Ky. ; 
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New MepicinEs: A Monthly Journal of Progres- 
sive Medicine and Pharmacy,}Atlanta, Ga. Ferdi- 
nand King, M. D., Ph. G., Editor and Proprietor; 
L. G. Alexander, M. D., Associate Editor. Terms, 
$1 per year. Atlanta, Ga.: Sunny South Steam Pub- 
lishing House. 1878. 


EvuLocy upon LuNsFORD P. YANDELL, M.D. By 
Theodore S. Bell, M. D., Louisville Ky. Reprinted 
from American Practitioner, April, 1878. 


OLD AGE: Its Diseases and its Hygiene. By Luns- 
ford P. Yandell, M. D., Louisville, Ky. Reprinted 
from American Practitioner, February, 1878. 


PROGRESSIVE NEAR-SIGHTEDNESS IN SCHOOL- 
CHILDREN. Three Cases of Acute Inflammation of 
the Middle Ear. By W. Ché@atham, M. D., Clinical 
Lecturer on Diseases of Eye, Ear, and Throat at the 
Dispensary of University of Louisville; Eye-, Ear-, 
and Throat-Surgeon to the Kentucky Infirmary for 
Women and Children and Masonic Widows’ and Or- 
phans’ Home. Louisville: Bradley & Gilbert. 1878. 


ANNUAL REPORT OF THE PENNSYLVANIA FREE 
DISPENSARY FOR SKIN- DISEASES, No. 920 Walnut 
Street, Philadelphia, Pa., for the Medical Relief of 
the Poor affected with Diseases of the Skin. Open 
daily (Sundays excepted) from eleven A. M, to one 
P.M. Supported by voluntary contributions. Phila- 
delphia, 1877. 

ON THE IMMUNITY OF CERTAIN MOTHERS OF 
CHILDREN AFFECTED WITH HEREDITARY SYPHILIS. 
A paper read at the First Annual Meeting of the 
American Dermatological Association, Niagara Falls, 
N. Y., September 8, 1877. By James Nevins Hyde, 
A.M.,M.D. Reprinted from the Archives of Der- 
matology, April, 1878. New York: G. Putnam’s 
Sons, 182 Fifth Avenue. 1878. 


BATHS AND THEIR USES IN THE TREATMENT OF 
DISEASES OF THE SKIN: Valedictory Address to the 
Class on Diseases of the Skin at the Philadelphia 
School of Anatomy and Surgery, January 16, 1878. 
By John G, Shoemaker, A. M., M. D., Lecturer upon 
Dermatology at the Philadelphia School of Anatomy 
and Surgery, Physician to the Pennsylvania Free Dis- 
pensary for Diseases of the Skin. Published by the 
class. Philadelphia: Collins, printer. 1878. 


LOUISVILLE MEDICAL NEWS. 


‘Miscellany. 


WE call the especial attention of our 
readers to the advertisements of the Royal 
Insurance Company of Liverpool and the 
German American Insurance Company of 
New York, as they appear in our alternate 
issues. It may be that some of our profes- 
sional friends have been sufficiently appre- 
ciated to have accumulated property, and 
others may have friends of sufficient fortune 
to possess such goods, to whom a knowl- 
edge of an insurance company absolutely 
unbreakable even in these trying times may 
be interesting. We can assure them that 
the companies named are certainly on this 
basis, and not alone upon our own judg- 
ment—which might not rank for much on 
subjects non-professional—but upon that of 
the highest commercial authorities, which 
we have taken the pains in this instance 
to obtain. Possibly the advertisements to 
which we refer, to old-fashioned eyes, may 
seem somewhat out of place in medical col- 
umns, but we think decidedly otherwise. It 
was as much for their immense respectabil- 
ity as for the profit they brought that we 
sought them, and we think we do the best 
part we can to our professional readers when 
we bring to their eyes in our advertising 
columns notices of such direct personal con- 
cern. It may be that the doctor has little 
of this world’s goods which fire may con- 
sume, but all the more important is it that 
such as he does possess should be rendered 
absolutely safe against loss, and that he may 
not leave his family stripped when he goes 
to his reward. 

The headquarters of the southern depart- 
ment of both companies are established in 
Louisville, the managers are widely known 
throughout this entire section, and our 
friends will have the advantage of dealing 
with home-folks. 


TREATMENT OF THE APPARENTLY DROWNED 
—London Med. Ex.: Dr. Howard, of New 
York, recently gave a demonstration of his 
method of treating the apparentiy drowned, 
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at the Receiving House of the Royal Hu- 
mane Society at Hyde Park. In the treat- 
ment recommended by Dr. Howard, the pa- 
tient is stripped to the waist and placed on 
his stomach, with his clothes or a hard pillow 
underneath it,so that the stomach and lungs 
become the highest part of the body. One 
hand is then placed over the stomach and 
another on the back, and, by using pressure, 
any fluid which is in the stomach is ejected. 
Having got rid of the water the patient is 
instantly turned upon his back, his clothes 
or a firm pillow are placed under it, so as 
to make the pit of the stomach the highest 
point, and his tongue is drawn out and held 
at one side of the mouth by a piece of cot- 
ton cloth. The arms are next seized at the 
wrists, drawn backward, and tied across be- 
hind the head. After this the operator stands 
over the patient, and placing his two thumbs 
on the lower intercostal spaces on either side, 
proceeds to use pressure, the effect of which 
is to empty the lungs of a portion of the air 
contained in them; the hands are suddenly 
withdrawn, creating a compulsory inspira- 
tion. This process is to be carried on till 
animation is restored. 


Is 1r sO BAD?—The Hot Springs (Ark.) 
Sentinel contains a card from Mayor Kimball 
warning visitors against allowing themselves 
to be “roped’’ in by physicians, hotel-men, 
or gamblers. 


THE DESTRUCTION OF LIFE IN INDIA BY 
Witp Animats.—London Lancet: Sir Jos. 
Fayrer, K. C.S.I., has undoubtedly done 
good service in once more calling public 
attention to the appalling destruction of 
human life which is annually taking place 
in India from wild beasts and the bites of 
venomous snakes. In a paper read before 
the Indian Section of the Society of Arts 
on the ist of the present month, Sir Joseph 
showed that, from returns furnished to gov- 
ernment, in the year 1875 no less than 20,805 
persons and 46,805 head of cattle perished 
from this cause, the sub-division of this 
ghastly death-roll being accurately distrib- 
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uted as follows: Elephants killed 61 human 
beings and 6 head of cattle; tigers, 828 per- 
sons and 12,423 cattle; leopards, 187 persons 
and 16,157 cattle; bears, 84 persons and 529 
cattle; wolves destroyed 1,016 persons and 
9,407 cattle; hyenas, 68 persons and 2,116 
cattle; whilst jackals, alligators, buffaloes, 
boars and other animals are credited with 
the destruction of 1,446 persons and 3,oo1 
cattle, the hideous chronicle being com- 
pleted by the deaths of 17,070 persons and 
3,166 cattle from the bites of snakes. 


WE trust that the colleges whose names 
are not on the roll of the American Med- 
ical College Association will bear in mind 
the meeting to be held in Buffalo on Mon- 
day, June 3d, the day previous to the meet- 
ing of the American Medical Association, 
and will send there one representative at 
least armed with a copy of the college char- 
ter and with authority to apply for member- 
ship. 


DEATH FROM FRIGHT.—Brit. Med. Jour.: 
A very extraordinary case of death from 
fright occurred at Blakelaw last week. A 
female carrier from Kelso by some means 
fell off her cart on the highway adjacent to 
Blakelaw, and sustained rather severe in- 
juries. She was conveyed to the house of 
one of the hinds of that place; and the 
hind’s wife, in the house in question, re- 
ceived such a shock, from seeing the bleed- 
ing and bruised condition of the woman, 
that she died shortly afterward from the 
effect of the fright. 


IMPROVED SEWING MAcHINE, — London 
Medical Examiner: A Vienna mechanician 
has recently succeeded in inventing a sew- 
ing machine which does away with the ne- 
cessity of using the feet to set it in motion. 
The power employed is elasticity. Its speed 
is regulated at option. We trust the cost of 
the machine will not far exceed that of those 
in present use. We may then hope to record 
a decrease of aggravated cases of uterine ail- 
ments among our young seamstresses. , 
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Selections. 


Polyuria Successfully Treated by Ergot of 
Rye.— The polyuria in a case reported by Dr. 
Rendu (France Médicale, February,) was accom- 
panied by supraorbital neuralgia, vertigo with loss 
of consciousness, excessive thirst, and hunger, with 
emaciation and loss of strength, although the pa- 
tient consumed a considerable quantity of food. The 
urine contained no trace of sugar; the quantity was 
about ten quarts a day. The urea eliminated by this 
means in the twenty-four hours amounted to from 
about 1,250 to 1,400 grains. Before having recourse 
to ergot of rye, tincture of valerian was first tried for 
this patient, in the dose first of fifteen minims, and 
soon afterward of half a drachm. Under the influ- 
ence of this treatment the urine diminished by nearly 
a quart. Sulphate of atropine, in the dose of one 
milligramme (.015 grain) at first, then two, daily, 
produced a similar improvement; but no advantage 
was found in persevering in this course, since the 
appetite diminished with the valerian, and the thirst 
increased with atropine. Ergot of rye was then tried. 
The success with this agent was remarkable. In 
eight days the urine fell to 1,600 grammes and the 
urea to 15 grammes in the twenty-four hours; the 
emaciation was stopped, the strength returned, while 
the thirst and the excessive desire for food also dis- 
appeared. Dr. A. Costa (New York Hospital Gazette, 
February 15th) reports also a case of diabetes insipi- 
dus with the excretion of ten pints of urine daily, 
with sugar or albumen, marked by great emaciation, 
and states that he treated the patient with the fluid 
extract of ergot, which treatment had been followed 
by striking success, 7. ¢. complete cure in two cases 
in private practice. Dr. Costa put the patient upon 
an initial dose of half a drachm of the fluid extract 
thrice daily, the dose to be increased gradually, first 
to one drachm, and then to two drachms. 
was at once apparent a great reduction in the quan- 
tity of urine passed daily. From ten pints it fell to 
six pints daily; then to three, where it remained. 
Even before reaching the present limit he ordered 
the dose to be gradually reduced, first to one drachm, 
and then to half adrachm. Then it was stopped al- 
together, and mint-water substituted in its place. For 
the past two weeks he had had no ergot, and might 
be considered permanently cured. The amount of 
urine daily passed varied between two and three 
pints.— British Medical Fournal. 


Intrauterine Fracture of the Femur.—M. The- 
ophile Auger, at a meeting of the Société de Chirurgie, 
exhibited a broken femur taken upon autopsy from 
an infant born at the eighth month. The mother con- 
tracted syphilis four months after conception. Twenty 
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days before her confinement the mother met with an 
accident, falling and striking on the abdomen, com- 
pelling her to keep her bed from that time. During 
labor the child underwent no manipulations what- 
ever, as it was born almost simultaneously with the 
rupture of the membranes. The next morning de- 
formity of the hip was observed, with internal rota- 
tion of the thigh. M. Auger thought this to be con- 
genital luxation of the femur. The child died in 
two days afterward; and upon autopsy a fracture of 
the shaft of the femur was found, or rather a sep- 
aration of the epiphysis at the base of the great 
trochanter. The fracture had united, and the bones 
did not present the rough surface (rugosités) demon- 
strated by M. Parrot to be of syphilitic nature. M. 
Auger attributes this fracture to the fall sustained by 
the mother twenty days before her confinement. 


Amyl-Nitrite in Tinnitus Aurium.—Michael 
(Archiv fiir Ohrenheilkunde) has found more or less 
improvement in nineteen out of thirty-three cases. 
In all cases in which benefit was derived there was 
increase of the tinnitus during the inhalation, and 
decrease with the disappearance of the flushing of 
the face from the amyl-nitrite. Weber Liel obtained 
improvement in two. Urbantschitsch also found im- 
provement in one case. The last-named gentleman 
saw the inhalation followed by collapse of some min- 
utes’ duration. He advises the use of only one drop 
at first, either pure or mixed with alcohol, and sus- 
pends the application after a few inhalations, as the 
action of the drug increases for several seconds, and 
may come on very suddenly.— London Med. Record. 


St. Petersburgh still enjoys the unenviable repu- 
tation of being the most unhealthy city in the world. 
The last official weekly return gives the death-rate 
of this city at fifty-seven per thousand of the popu- 
lation, the corresponding rate in London and New 
York being considerably less than one half; namely, 
twenty-four per thousand. Even the notably unhealthy 
cities, Calcutta, Tunis, Naples, Alexandria, Bombay, 
are a long way below St. Petersburgh, with a death- 
rate of thirty-six, thirty-eight, thirty-nine, forty, and 
forty-one, respectively —London Medical Press and 
Circular. 


Cracked Nipples, when not caused by consti- 
tutional disease, should be freely washed with the 
tincture of benzoin. Under this treatment they will 
generally heal in from five to ten days. Only the 
first applications are painful. The tincture of ben- 
zoin forms a varnish over the surface of the cracks, 
and thus protects them during the act of nursing. 
The great advantage of this treatment is that it in 
no wise interferes with lactation.—Progrés Médical, 
from Gazette Obstétricale. 





